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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS
791

Registration Distriet No.. e

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._._-...q.m q

26726
6518

State File No

Repisirar's No

1 ""lﬂE SEP I}? lgl‘ PR 2. USUAL RESIDENCE OF DECEASED: 00y
(4) County 8 C /7
(8) City or town St. Loui [2] {a) StateMiS.&Q!lI?j. .................. (3) County. ?

(! outaide city or town limits, write “RURAL" and tome of township) (¢} City or town. Qt . T.ouils

{¢) Name of hospn-.al or institutian:

901 Victor St.

{I{ not in bospital or institution, writa street number or location)
(d) Length of stay:

In hospital or institution

/ ) (Specity whether
In this community. :
yours, months or dnya) /

{11 outaide city or town limits, writsa "RURAL"™) ’? j

901 Victor Sth.

(If rural, give location)

(d) Street No

{e) Citizen of foreign country? (Ven or No)

If yes, name rohntry

3. (a)} PRINT

tuit Name . Edna Johnson

3. () If veteran, 3. (¢) Social Security

name war.. 30 No. no
, 5. Color or 6. {a) Single, widowed, married,
4, SexFe.ma.l_Q___ ruce_ﬂhi f dworcet}ﬂ@r‘rl-..@.g.....
6. (¥ Name of husband or wife..... 6. (¢) Age of husband or wife if

Edgar Johngon allve....
7. Birth date of deceased...... Ma.rch 28, 18.89

-~ YEATD

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month AUZa _ day. 8

1941 hour. 8 mlmlulso P 2 M.

21. 1 hereby certify that I attended the deceased from
19-%/
&.L ;

that [ last saw h._.8 allve on
and that death occutred on the date and hour t/ed :;i:ove
Duration

oty

Immediate cguse of death,

e

(Month) (Day) T X e p
8. AGE: Yeara Months | Days If lesa than one day Due to.__%b-ﬁﬂ’\/__ oAt
2 hr. min, NS =
62 411 il 4 h
9. BirthptacelL b S€ Texasg . {’v
«- - {City. towp, or county) (State or foreign country) - - < /\ 5’) =
: h nditi =
10. Usual oceupation a't' hom_e o(tln:lru‘::ig o within 3 ha of death) v { :
11, Industry or business - = 7’/ ) PHYSICIAN
Major findings: M —_—
é{ 12. Namemoma weedan 73 Ngf °;m'gi'nm { ]) U Underline
&= ‘. M BN T i
- ] the catise to
T \ 13. Birthplace ..o .D Qn_Iz....KnOW w hich death
ty, 1w ty} (3tate or foreign couotry) -7—-\_/1)-3,_._/1#\ M % i
I'pﬂ:{ 14. Maiden name.. E‘ii “be“ﬁ Vmit _______.__........._.i.... Of sutopay ‘ﬁ\ w allllat:':égnbat.
= tistically.
§ 15. Birthplace T pm——— "Eg.%%g;muw}) 22, If death was due to external canses. fill i%ﬂmug:
16. (o) Informant Edgar R. Johngon (a) Accident, suicide, or homidde (wec:fy\
() Address 901 Victor St. ' {5) Date of occurrence -
17. (o) -~ (¥ Date thereoAu 29,1941 () Where did tnjury (City _g;“,) {County) (3ta

{Burial, eremation, of removal (Month) (Day) {Year)

{c) Place: burial or cremation. s t’ ] Matthews cemet’em
18. ({a) Signature ol funeral director..w 1¢kBI‘§ .

&) Address........o0 @b S, ra.ndJ B .

19. (a) Uu@‘ﬂﬂ:‘;ﬁ_%- w’@' (ﬂegurllllﬂam) ~

Did injury ocenrin r'gbuut home, on fnnn io industrial place in public place?

r, t
While at ,.......
Signature

Addma_}-yov i %J’MW

()

of place)
of injury,

(M.D. in . rr
_a'é“/

(Licensed Embulmor’s Statement on Reverse Side)

7 /
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed ‘b}‘v me, or by oo —

vy Registered Apprentice NOwoo e

working under my personal supervisinn.. ) _ - i { ap‘—t—
- T ~ &« // ,% W/é, C(

Slgned

Licensed Embalmer No...

P.O. Addr?es

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITH\G (Failure to comply wit
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated _above.




